Amendment
Disclosure Report Cover O] ves X o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfoxmatton

1. Cﬂmmlttee Informatlon

a. Full Name ¢. ID Number

Crystal Crump Campaign Fund R HIMTPS
ECEIVER
Iy, Mailing Address (include City, State and Zip Code) iV il L/ d. Date Filed

2721 Long Hope Road OCT 2520,6 1025201

Monroe, NC 28112
Union Go, Boarg of Elections. ¢. Phone Number
704-361-0606

2, Report Year | 3, Period Start Date (mnvddfyy) L Peuod E“d Date. -: .5 T su'_el FulE Name
C1 stal D. Crum
2016 07/01/2016 , 10/22/2016 Y P
6. Type of Commiitee (Check One) .~ . [ 9. Type of Report - (check only one type of report fioni one category).
@ Candidate Campaign D Party Munricipal State/County Referendum
[1 Pac [] Referendum D Organizational D Organizational D Organizational
Independent . . -
D Expenditure [:I Joint Fundraiser [:] Thirty-five day Quarterly |____| Pre-referendum
[]  Legal Expense Fund '
7. Type of Fund " (ifapplicable, check ong) " [] = Pre-primary 1 First [] Final
]  “Booster Fund" U Pre-election ] Second [] Supplemental Final
[] Building Fund {1 Prerunoff Third ]  Anouat
Semi-annual [] Fourth [] Special
D Mid Year Semi-annuai
[ Other ] Year End ] Mid Year ‘10, Special Report Name' 0
[l Final D Year End
8. Number of Fundraisers this Report - .| []  Special [] Final
D Special
11. Account Information = =+ 07w s s 191, Aceount Information s i
a. Financial Institution Full Name a, Financial Institution Full Name
BB&T
b. Purpose ¢, Account Code ) b. Purpose ¢. Account Code
General Exp. 1
d. Period Begin Balance d. Period Begin Balance
$ -49 , $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are cormmingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Bections.

Crystal D. Crump QTNINA [0-25- 30!,
Printed Name of Signer Sighature of Appointed Treasurer | Date )
FOR OFFICE USE ONLY :
Date Received: l0/ ZQ'/ 20 l(0 Employee: l L"’Ujﬂ\)\' Dﬂ%&ﬂ
Date Postmarked: N/ A Employee: _ }g/ gz%ic?tg:]f\gzg
Date Scanned: Employee: % Eslfgcil?l;::: g);tFriflzzgived
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committce changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting fm ms and to total monetary mformatlon

- Amendment

E] Yes @ No_‘,

1, Committee Full Name (and Fund if applicable) - 2. Type of Report’ 13, ID Number
Crystal Crump Campaign Fund 2016 Third Quartet HIMTPS
Start of Election Cycle: January 1, 2016 Rep::ttiilllgtlll’ijl'io q El:czfgltgi;cle
4) Cash on Hand at Start $ -49 $ 29.51
5) Aggregated Contrxbﬁtions from Indlvuluz;.ls - (CRO-IEOS) § b
6) Contl.'ili.)ll{i(;;lgf;l.‘o.l‘l.l Individuals 7 (CRO-R :6 E IVE D $
i Contr.i“byfiq“l.t.s frpm Political Party Committees (CROJ”O{JM—ZMB $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds “ (CR(QMQB)CO@UHIG of Elections $
10 _ Refunds/Reimbursements To the Com.mit.t.e;a - (CRQ-_1_24_'0)_ $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts - (CRO-1256) | $ 10.49 $ 10.49
i.lb.) Contrlbutmns from Not- fm-Pmﬁt Organizations ."(CRO-IZSG)- $ $
i Ilc) Outside Sources of Income (CRO-1250). $ $
11d) Legal Expense Fund - Other Sources (CRO-1270). $ 3
11 e)" .E;(“e.l;npnt.I.’l.irchase Price Sales - (CRO-1265 | § $
12) TOTAL RECEIPTS (ddd fires 5, 6,7, 8, 9, 10, 11a, 11h, Ilc, 11d and 11¢) $ 10.49 3 10,49

13) Disbursements.

13a) Operating Expenditures | (CRO-1310) | $ 10.00 $ 40,00
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Parfy Expenditures - (CRO-ISM) % $
14) Aggregated Non-Media Expenditures (CR0-1315) $ $
15) Loan Repayments ' (CRO-1420) | § §
16) “ i-le“fu.ndszeim bursements Frmﬁ the 7Comn71ittee (CRO-BZ(}) 8 $
17y In-Kind Contributions | | (CRO-1516) | & 8
18) TOTAL EXPENDIFURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 10.00 $ 40.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0.00 $ 0.00

20) Non-Monetary Gifts Gwen to Othel Committees (CRO-1330)

$
21) Outstanding Loans (mcl ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-I610) | §
23) Debts aﬁd Obligations owed To the Conﬁrmit.terer (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support - (éROJ?Iﬂ) $ 3
26) Forgiven Loans (CRO-1448) | § $
27y 48-Hour Notice Reporis Sum (CRO-2200) | $ 3
28) Contributions to be Refunded (CRO-1215) { $ $
CRO-1160 NC State Board of Elections August 2008



Anmendment

Disbursements Pe 1 of I [ Yes K mo-

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) =i i it i it o o 201D Number -0
Crystal Crump Campaign Fund HJ MTPS
3. Type of Disbursement . . (Please tse separate CRO-1310 forms for each type of Disbursement,} = S
> Operating Expenses D Contnbutlons to Candldatcsf[’ohtlcal Commmecs D Coord:mtcd Pariy E\pend1tures
4. Payee Information - 00 i 1 Add [T Remiowve e e
&, Full Name, Mailing Address & Phone b, Coordinated Commlttee Name d. Commen(s
(include city, state, & zip)
BB&T
512 N. Hayne Street ¢ Level Registered (Specify)
Monroe, NC 28112 ] Federal XI  County:
D State Il Municipalily: ¢. Election Sum to Date
$ 30.00
f, Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
maintenance fi
1 draft 0 07/08/2016 $5.00 e«
maintenance fee
1 draft O 08/08/2016 $5.00
4. Payee Information - Conmrnn A e T ] i Remove s
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
|:| Federal L] County:

[:] State D Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Paymeni | h. Purpose Cede i. Date (mn/ddfyyyy) j- Amount k. Required Remarks
b
$
4, Payee Information o s [T BAdd et B T[] Remove i

a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

0CT 25 2016 ¢. Level Registered (Specify)

[ Federal ] County:
' Stat Municipality: . i
. Boa(d 0‘ E\GG“OHS [:| ate D unicipality e. Election Sum to Date
unlon Co. $
f. Account Code | g. Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j- Antount k. Required Remarks
$
3
5. Total only this Page " 2 B 10.00
6. Total of ALL CRO-1310 Pages SRR
(This line goes in line 13a of Detalled Srmmmry Pﬂge CRO-1100 ;f Opemfmg E \penses) $ 10.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Confrib to Candidates/Political Commy) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party E\pemﬁmres)
7. Purpose Codes - (List detailed expenditure code in (h.) above) R e e
A% - Media B* - Printing C#* - Fundraising D To Another Canduiate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties I(* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other o : _ o
* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 20069



Amendnent

Oiher Receipt Sources Pe 1 of 1 [ Yes <] No
Use this form to report income not reported on another form., i.e. interest income, not fon pnof it confributions etc.
L. Committee FulkName (and Fund if applicable) - 0 0 i s Iy Number.
Crystal Crump Campaign Fund HIMTPS
3. Type of Receipt Source .. " (Please use separate CRO-1250 fotms for eabh"'fvp:e"bf Receipt Source) i
[ Tnterest ] Conlnbutlons from Not-for—Prof t Org'unzqtions [l Outside Sources of Income
4, Contributor Information - o s ) Add [liRemove
a. Full Name, Mailing Address & Phone b. \'ut-i’m-Prﬂf t Federal 1D # d. Comments
{include city, state, & zip)
BB&T
512 N, Hayne Street c. Outside Source Explanation
Monroe, NC 28112
¢. Election Sum to Date
$ 0.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) §. Amount
1 refund
08/08/2016 § 500
1 refund
09/08/2016 $ 549
a, Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Comments

{include city, state, & zip)

E-\\, ED - ¢. Outside Source Explanation

c:‘ ‘2-5 ?—“\% e, Election S to Date

3
echion $
oot O
f. Account Code 2. Fornmﬁ%)\h"z‘ént h. In-Kind Description i. Date (mmv/de/yyyy) j. Amount
3
$
4. Contributor Information .~~~ .00 [ Add. . [] Remove .
a. Full Name, Mailing Address & Phone ) b. Not-for-Profit Federal ID # d. Comments
{inctude city, state, & zip)
¢. Outside Source Explanation
€, Election Sum to Date
$
f. Account Code £. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) j. Amount
$
$
5. Total only this Page el $ 1049
6 Total of ALL CRO- 1250 Pages _ EE
(Tlds Ime goe.s' m !me II [ of Delmled Smﬂmnry Page CRO-I I 00 ff Imerest) $ 1049
{Tlns ime £oes | m lme 1 Ib of Detmled Smnmary Page CRO—I 1 00 if Not for—Pro_f‘ i Cou!ﬂbfmor.g)
(Tlns line gaes in line 11c of. Detmled S:.rmmary Page CRO- 1100 if Onfside Sources of Income) |

CRO-1250 NC State Board of Elections December 2007




